REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Formn 4606 (RS [11-59)

Ingizna Election Commission (JC 3-3-5-14)

Approved by State Board of Accounts 1999

Iismu-:'ﬁcﬁs: Please type or print legibly IN BLACK INK all information on

this form. For assistance in completing this form, see instructions on the reverse
side.
IS THIS AN AMENDMENT? [ Yes

Nn

COMMITTEE INFORMATION

1. Full name of committes (as an Statement of Organization) Dma’ﬂ#hawm

Wikovma Kk o

(CFA-4)
Summary Sheet

FILENUMEER

| TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym of abbreviated name, i any

3. Committes tebaphane number

{ 3r3. 1 5

74 )

Ty,
&8 e L

4, Malling adcress (acdress where all campaign finance camespandence is recenved) D Check | this is a new address

7. Full name of candidate (nciude any nickname)
Witma k Ross

CANDIDATE INFORMATION (For Candidate’s Committeas Onfy): i
8. Party affliation or if indepandent |
REPURL jc AN

Qo FoafEL —CF !
5, Clty, state, z_IP cade s ; 6. Party affiiation (ff appifcable) I
CICERD K Heo 3 Fepuhl/c an |

8, Office sought {incude distict number, if amy. Mot required for exploratory commities.)
Townw Caound |
TYPE OF REPORT

11. Check cne:

O Cungeing Treasurer fwithin 10 days amend Statement of Organization)

10. County of residencs
HA

B preprimary [ PreZiecion (] Annual [ Final / Disbands Committee (fines 78, 19, and 20 must be 07

12, Reparting periog:
From: Through:

13. Cash on hand and investments at the beginning of this reporting penod.

14, Cash on hand and imeesomen:s January 1, curment year.
CONTRIEUTIONS AND RECEIPTS

(Mote: these ameunts include in-kind contributicns and leans, as well as cash eontributicns.)

15a. Itemized (use Schadule A)

15b. ' Unitemnized

15¢. Add lines 15a, and 15b in both columns

168. Add lines 13 ard 15e¢ in Column A and lines 14 and 15¢ in Column B
EXPENOITURES

{Mote: These amounts include in-kind expendituras and loan recavments.)
172 temized (use Schedule B) (Public Question: use Schedule C)

175, Uniemized ;

17¢. Add lines 174 and 175 in both columns

18. Cash on hand and invesimenis at close of this reparting period (subtract 17c fram 16 in both colemas)  TOTAL
19, Debts OWED BY ‘he committes (use Schedule D)
L_20, Dehis OWED T0 the committes {use Schedijla E)

COLLMNMN A
This Period

[ CONVENTION CANDIDATES ONLY '

Check cne: I
D Fre-Canventon |
D Posi-Comvention !

COLUMN B
Year to Date

SUBTOTAL

SUBTOTAL

CERTIFICATION =~ FORGFFICE USE ONLY
Signature on File =S
| =
AN Lo
o T
S x|
[} : : :—-u.._-
| g e
=3 P L """‘—
WARNING: Any infermation contained in this report may not be copied for sale or used for any commerdial purpose. | ‘: T | ]
(IS 3-8-4-5' & person who knowingly files a fraudulent report commits 2 Class D Felony. (IC 3-14-1-13) A persen wha failz) ; !_{ e
| s e
= S
< 'Lf o

and may be subject to civil penalties (IC 3-54-18, 3-8-4-17, 3-3-4-18.)

a7 lete or accurate report as required by the Indiana Campaign Finance Law commits a Class B Misd&m&annri
|




Approved by State Board of Accounts 1233

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDVIDUALS ON THIS SCHEDULE. Pleass {ype or print legihly
I BLACK INK al information on this schedule. For assisiance in completing this schedule, see institiclions on the reverse
side, This schedule is used to document contributions and recaipts totaled on [TEM15a of the Sheet.
All cumulative contributions from individuals OVER $100 per confribuicf, within a calendar year MUST be
itemnized on this schedule (over $200, & reguiar commitiae). All cumulative receipts, (such as loan procesd's
and repayments, refunds, rebates, retums o depmﬂ,pmmedsﬂum‘sam,m:tormm}ﬂm
5100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party
committee). A contributor’s occupation is required if an individual makes at least 31,000 in contributions during

the calendar year. Otherwise, this is optional.

= e A IRATIO |  TYPE OF CONTRIBUTION
0 B 4 NALE AND OCCUPATION |
CONTRIEUTOR'S FULL NALE e | OR OTHER RECEIFT

FULL MAILING ADDRESS
(street, number, city, siate, ZIP code)

B i cescre)

Other Receipts:
Olinterest OLoan
LI Misc (speciv)

Contributer's Occupation {if reguired)

REPORT OF RECEIPTS A“D EXPENDITURES {CFA.{SCHEDU LE A-1)

'COMMITTEE
e R B ik CONTRIBUTIONS BY INDIVIDUALS
T o civuth i i Itemized Contributions and Other

Receipts

Page af

COLUMNA | COLUMNBE | DATE RECEW

: AMOUNT THIS I CUMULATIVE |

PERIOD i YEAR-TO-DATE | RECEINED BY

2 Caontributions:

[ Direct
[ in-Kind (describe)

Other Receipts:
interest ClLoan
Misc (zpecty)

Cantributor's Occupation i required)

; Contributions:
) Direct
In-Kind {describe)

Other Receipis:
O interest OLoan
O Misc (specfy)

Contributor's Oecupation (if rquired)

4, Contributions:
[ Direct
O In-¥Gnd (desciba)

Cther Receipts:
Dinterest Otean
Ll Misc (speciy)

| Contributor's Occupation (¥ required)

55, Contributions:

[ Direct
O In-Kind (daseribe)

Other Receips:
Ointerest Cloan
I Misc (specify)

Contributor's Occupation (if required)

SUE TOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Shesf)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Siate Form 4506 (RS9 [ 11-89)
Inciana Election Commission (IC 3-8-5-14)
Approved by State Board of Accounts 1999

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
ltemized Contributions and Other Receipts

IN BLACK INK al informnation on this schedule. For assisiance in
side. This schedule is used to document contributions and receipts totaled on [TEM 15anf:he5mnrg¥
contributions

Sheel All cumutative

be itemized an this schadule (over $200,
ts, refunds, rebates, retuns of

s and

from
reguiar

OVER $100 per

ths

MYMWWAWWWWM&WWMW
completing

see nstrucions on the mverse

pumedsﬁun sales, interest or other income)

OVER 5100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if reguiar

party commitiee).

CONTRIBUTOR'S FULL NARKIE AND FULL MAILING

iESS

ADDR

[street, number, city, state, ZIP code)

UTION |

TYPE OF CONTRIE!
OR OTHER RECEIFT

E:ﬁﬂ
In-¥ind (describe)

| AMOUNT THIS

Cther Recsipts:
Ointerest ClLsan
L Miisz {spaciy)

Page

COLUNMN B | DATE RECENVED
COMULATIVE | -t
YEAR-TO-DATE RECEIVED BY

COLUMN A

FERIOD

[ In-Kind (deseabe)

Other Receipts:
Interest [JLsan
Mesc (specty)

Contributicns:
(] Direct
[ In¥ind (desetbe)

Other Recsipts:

Ointerest CLoan
L1 Misc (specify)

E In-Kind (describe)

Cther Receipts:
interest (Il ean
Misc (zpeciy)

Contributions:
Direst
In-Kind (describe)

Other Recempts:
Ointerest CLoan
O Mise (specifiy

SUB TOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES [CF A-4 SCHEDULE A-3)

y OF A POLITICAL COMMITTEE
| M ABE| State Fom 4606 (RS 11-99) 3 CONTRIBUTIONS BY
R e LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

BISTRUCTIONS: LIST ONLY CONTRIEUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE Flease type o
it lagibly IN BLACK INK all inforrmetion on s schedule. For assisiance in this schedule, see instructions on
the reverse side. This schedule is used to document contributicns and receipts totaled on [TEM 15z of the

Su Sheet. All cumulative contributions from labor organizations OVER $T00 per contibutor, within 2
ar MUST be itemnized on this schedule (over $200, i regular party committee). All cumulative
@mmm: and repayments, mﬂm rebates, retumns of deposit, proceeds from sales,
mestnrmerm OVER $100 per contributor, within 2 calendar year, MUST be itemized on this schedule Page of
{over $200 if regular party committee).

CONTRIEUTOR'S FULL NAME AND FULL MAILING R EEDSCONIRIBLTED COLURN Ao 1 EOL LN o T e e
ADDRESS |  OROTHERR AMOUNT THIS | CUMULATIVE e
(strect, number, city, state, ZIP cadz) | PERIOD YEP-F’ TO-DATE | RECEWEL'I BY

Cther Recaipts:
Interest ClLoan
Mise (specsfy)

I

[ Direct
[ In-Kind (describe)

Other Receipts:
Ointerest Clisan
Ol Misc (specify)

Contributions:

i

O Cirect
O In-¥nd (gescrbe)

Cther Receipts:
Ointerest OLaan
O Misc (specify)

Direct
[ In-Kind (describe)

Other Recsipts:
Olinterest CLocan
O Misc {zpecify)

s Contributions:

[ Direct
[ in-Kind (dascribe}

Other Receipts:
Ointerest COLcan
O Mise (specty)

i - SUB TOTAL THIS PAGE OF SCHEDULE A |5
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheef) 5




REPORT OF RECEIPTS AND EXPENDITURES ~ (CFA-4 SCHEDULE A-4)

A POLITICAL COMMITTEE
gmmmrﬁ-@ﬂ] CONTRIBUTIONS BY

oveoved by et omdof Adcouse 1808 POLITICAL ACTION COMMITTEES
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY mAmmmmmFm
mwmwnmmmsmmmm Forassisiance in complefing ths schecule, see insiucions

an the reverse se. This schedule is used to document confributions and receipts totaled on [TEM 15a of the
contributions committees

curmulative as proceeds and repayments, refunds, rebates, refurns of Page
mmmmm;mg«mkM}mnmwmmﬁ.Mamm. e
MUST be itemized on this schedule (over $200 if regular party committee).

oE OF TRIEUTION | - | aluMyY E | DATE REC
CONTRIBUTOR'S FULL NAME AND FULL RAILING TYPE OF CORTRIBUTION OEUMN A & COLUMN B ) DATERELE
ADDRESS | OROTHERRECEIFT | AM 5 UMULATIVE
| PERIOD | YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

[ Direct
O In-¥ind {descibe)

Ciher Receipts:
Interest Cican
Misc (specty) .

Contributions:
[J Direct
O in-¥Gnd (dascibe)

.! Other Receipts:
O interest CLoan
[ Mesz (zpechii

3 c

E m (ceseribe)

' Other Receipts:
i Interast [1Lsan
Misc (speciy)

Direct
[ ln=¥ind [describe)

' Cther Recaipts:
i Interest ClLoan
i Mise (specsy)

5. Contribubions:
i . [ Diirect

[ [l in-Kind (deseribe)
|

Other Recampits:
Interest ClLcan

Misc (speciy)

= SUB TOTAL THIS PAGE OF SCHEDULEA |$
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) 3




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

AL COMMITTEE
e CONTRIBUTIONS BY

b e OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMTTEES AND INDIVIDUALS ON THIS SCHEDULE Piease type or print

legily IN BLACK INK al information on this scheduie. For assistance in complefing this schedule, see instrucions on the
mﬂﬂﬁﬂ“ﬁumummwmmﬂmﬂEMﬁaﬂm&ng
Sheet All cumuiative contribufions from other entities OVER $100 per connbuior, witun a calendar year MU
be itemized on this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions
regardless of the amount from candidate's, legislative caucus, wmwuuymmuusrnm Page of
mmm(mum 's and repayments, refunds, rebatas, returns
of deposl, proceeds from sales, inferast or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this scheduls (over 5200 if requiar party committee).

TYFE OF CONTRIEUTION COLUMN A | COLUMNB : DATE RECEIVED
OR OTHER RECEIFT | AMOUNT THIS CURMULATIVE I S
| PERIOD | YEAR-TO-DATE | RECEIVEDEBY

CONTRIBUTOR'S FULL NARLY L AND FULL MAILING

[street, number, city, state, ZIP code) |

|

O
i

Other Recaipts
Clinterest OLcan
[ Misc (zpeciin

erm [deserbe)

Other Receipts:
interast CLoan
Misc (=pecty)

Contributions: i

Bﬁ% (descrbe)

Other Recaints:
O Interast ClLean
O Misc (specify)

e " SUE TOTAL THIS PAGE OF SCHEDULE A | S
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 152 of the Summary Sheat) H




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Stats Form 4606 (RS / 11-89)

Indiana Election Commission (IC 3-8-5-14)

Approved by State Board of Accounts 1958

INSTRUCTIONS: Plaass type or print legibly IN BLACK INK afl informnation an this form. For assistance in
see instrucions on the reverse side. This schedule s used to document expendituras
Summary SheetAll cumulative expenses paid to individuals, businesses, labor
Sher entities OVER $100 per recipient, within a calendar year MUST be itemized on this

this

on

(over 3200,

paid to political

if reguiar party

commitiees (. as

MUST be itemized on this

schedule.

commiites). All cumulative expenses, including in-kind, regardless of amount :
such mwts-mm candidats, Eﬂmampa%m Or reguiar party committees)

RECIPIENT'S OCCUPATION : TYPE OF EXPELDITURE i

(CFA-4 SCHEDULE B)
Itemized Expenditures

FILE NUMBER

COLUMNA | COLUMNB |

§ RECIPIENT'S NALE AND MAILING ADDRESS v Ak | i Sl DATE OF
i L, A S e : ———— and | ARCOUNT THIS | CURULATIVE | ; :
(street, number, city, s ZIP code) |OFFICE SOUGHT (if applicable)] ~ PURPOSE (be specific) PERIOD | YEAR-TO-DATE ! EXPENDITURE
Diract O in¥Gnd
Code sanicild Payment of Debt
Returned
Cther
Purpose:
Code __ — [P, e
Eﬁanmm Contribution
Other
Furpose:
O Direct [ in-#Gnd
Code
bt (] of Debt
DF‘WM_ il
O Other
Purpose:
O Cirect O in-¥nd
Code
3 L Payment of Dest
i [ Retemed Contribution
v O Other
Purpose:
| ODiret  Dlinind
|Code | O] Payment of Dest
Dﬂeu.u'mdn
O Other
Purposa:
Cade O Direct Oin-Gnd
L. [J Payment of Dett
E Retumed
Cther
Purpose:
Direct O in¥Gnd
Code Payment of Debt
E
Cther
Purposa:
SUB TOTAL THIS PAGE OF SCHEDULEE |5
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5
(Entar total on ITEM 172 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4506 (RS J 11-85)

Indiana Election Commission (IC 3-8-5-14)

Approved by State Board of Accounts 1959

-

(CFA-4 SCHEDULE C)

ITEMIZED EXPENDITURES

- For Public Questions

mmmmwwmmﬂmmMﬂMmmmmwnm
Sl i e i ' Elresscloman o0
mmhhmwmmummmgwm!gnpuhlhcqueshm MUST be on ie

FILE NUMEBER

Page

PUBLIC QUESTION INFORMATION

veEoF | PURPOSE OF EXPENDITURE
EXPENDITURE| {be specific)

“. RECIPIENT'S NARE AND MAILING ADDRESS. |

[street, number, cify, state, ZIP code)

[ Direct

O in-iind

i AMOUNT THIS | CURMULATIVE

COLURN A

PERIOD

| coLumnB
! o DATE OF

i YEAR-TO-DATE | EXFPEMDITURE

O Direct

O in-ind

E O Direct

Oin-Kind

O Direct

Oin-Gnd

O pirect

Olin-kGnd

Ooirect

Oin-#dnd

SUE TOTAL THIS PAGE OF SCHEDULE C

]

; : TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE OMLY
l (Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES . [(;FA-d. SCHEDULE D)

OF A POLITICAL COMMITTEE 3 :
State Form 4606 (R9 / 11-99) Debts Owed by This Committee

Indiana Blection Commission (IC 3-8-5-14) s
Approved by State Board of Accounts 1359 . |

MHMWNMMNMM¥MMMMmenMM
schedide, see insucions on the reverse side. List all debts and |oans, of the amount, OWED BY the
committee during the reporting period. Include all amounts ns, individuals, Page s of
credit purchases, commitiee credit card accounts, eic. Lmaadrmndnrpmdbym:ﬂrmrdmdhﬂm

name of the committee in the ENDORSER'S columin. A lender's occupation is required if an individual makes
loans of at least $1,000 during the calendar year. Otherwise, this is optional,

: . S |  ENDORSER'S OR VEN DOR'S i ALTOUNT | patepest | cuuLaTive | ouTsTANDING
CREDITOR'S OR LENDER'S NAME { _
& -:,:.-.i NG ma.pE;s 5 {RANME & MAILING ADDRESS e MR RREDE PAID | BALANCE THIS
(street. number. city, state, ZIP code) ! (strest, number, city, state, ZIP cade) | NATURE OF DEBT | | YEAR-TODATE |  PERIOD
i
LEMDERS OCCUPATION: {
— |
LENDERS OCCUPATION: |
LENDERS CGOOUPATION:
LENDERS OS] PATION:
LEMNDERS OCSUPATION:
LEMOERS OCCUPATION: [
LENDERS DCCUPATION:
SUB TOTAL THIS PAGE OF SCHEDULED (3§
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 5
(Emter total on ITEM 19 of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-J, SCHEDULE E)

OF A POLITICAL COMMITTEE - -

il el g DEBTS OWED TO THIS COMMITTEE
ok e S Sl WERRS N

Approved by State Board of Accounts 1953
|

INSTRUCTIONS: Please type or print legidly IN BLACK INK all information on this form. For assistance in completing ;
this schecide. see ngructions on the meverse side List all debts, loans, reaardless of amount, OWED TO the Page of
committee during the reporting pericd. Include all amounts the & has loaned to others.

- BORROWER'S NAME AND MAILING ADDRESS |  CO-SIGNER'S NAMEAND | ORIGINAL AOUNT | paTEpEsT | cumuLATive | OUTSTANDING
i AILING ADDRES! e ————— T 8 1] | PAID | BALANCE THIS

sireet, number, city, state, ZIP code
: i : T nurher, city 5t il MATURE OF DEBET | YEAR-TO-DATE I FERIOD

SUB TOTAL THIS PAGE OF SCHEDULEE |§

. TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY s
i {Enter fotal on ITEM 20 of the Summary Sheetf)




